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Statement as of September 30, 2007 of the M 'CARE

ASSETS

4

December 31
Prior Year Net
Admitted Assets

................. 1,180,040

Current Statement Date
1 2 3
Net Admitted
Nonadmitted Assets
Assets Assets (Cols. 1-2)
1 BONGAS ettt | eeseeetenieens A0,477,692 | oo | vereeeinennes 40,477,692
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens 0
2.2 COMMON SOCKS. .....cuuvuieeiiceireiicietctes ettt sae st s s bessesnsensns | eveesasssssesens 3,700,105 | oo | evveveninneienns 3,700,105
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes 0
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans 0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans 0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens 0
5. Cash ($....(5,661,717)), cash equivalents ($.....49,199,641)
and short-term investments ($.....53,057,175)........coc.eruereereeereereeeeee e seeesseessesssessessesssens | eervesssessens 96,595,099 | ...oovovieiieereereeeeeeen | e 96,595,099
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn 0
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e 0
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes 0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 140,772,896 | ..ocvveveerecras (1] 140,772,896
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........ccvvveieiriieireieieieie et | cervetessesesessssessessssssenss | cessessessssessessssssssssessessess | soessssessessessssssessesesad 0
12. Investment income due and @CCTUBM...........c..evuiumiiuiiiiiiii ittt sstssinsens | esiiesiesinenen 981,318 | oottt | v 981,318
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccovevrces | cevverreriiennns 5,226,168 | ...cocovvrerrinns 51,457 | e 5,174,711
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn 0
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns 0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees 0
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees 0
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0
17, Guaranty funds receivable OF ON AEBPOSIL..........c.cvevevieeieie ettt sssssaens | evsesessssssssessesssssssesesssas | setessessssesssssessessessssesseses
18. Electronic data processing equipment and SOftWare............cccceevicvciiiceieieeseeeseeesisesnens | e 1,691,013 1,384,289
19. Furniture and equipment, including health care delivery assets (§.......... 0)errirererieeeeriereeeesees | e 784,751 | v, T84,751 | oo, 0
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0
21. Receivables from parent, subsidiaries and affiliates..............cccocveerererrisiereerieeceeeece e | eveieeiseienens 2,071,674 | .o | v 2,071,674
22. Health care ($.....1,540,506) and other amounts reCeIVADIE. ............ccevveveererrnrerersssseessesssnees | eeversessennens 3,558,599 | ..coverrine 2,018,093 | ....cccvevnee. 1,540,506
23.  Aggregate write-ins for other than iNVEStEd @SSELS...........vvrerrerrnrirreinrisesesessieessesessssnens | ensessssssssssesans 248,054 | oo 248,054 | .o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st 0
0002, ..ot | ek e sttt | ettt enine | fenes st 0
0903, ..ottt R | Seeb e et R ettt | ettt | enes st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 0
2301. PREPAID EXPENSES.........coiriiirireiesiisesiesieesisesssesssssesssssesssssssesssssessssssssessssssssessssenses | oeesssnsesssessssn 248,054 | ... 248,054 | ..o 0
2302, oSSR R | st see Rttt | ettt | fenss sttt 0
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoceevieeivecveiceeniieiens | evevereereessieessierenenns0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........cccevereerrreereriersrerieresierssesninnsns | cvvnrenrernnennennn 248,094 | eoviivivvirinnnn 248,054




Statement as of September 30, 2007 of the M 'CARE
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,501,123 reinsurance Ceded)..........covvvrerrerererrrnrerereesereeniseses | senrveesenseenenns 29,734,506 | ....coooovevererererererererenenens | e 29,734,506 | ....ccoovnvee 33,799,651
2. Accrued medical incentive pool and bonuS @MOUNES............cceveieieiriisieressieseeissenens | censesseessiennes 17,117,849 | oo | e 17,117,849 | .o 15,564,269
3. Unpaid claims adjustment XPENSES..........cccvveviererrrinireerernseessesesssesessssssssssesesssessssnns | seveessnsesnnensens 241408 | i | covrvevesnieiennnn 1,241,468 | o 970,208
4. Aggregate health poOliCY FESEIVES........coeviviieiereieseeee st ssssssenenes | snssensenseseninnsenen 02,892 [ wvveriesiesiesessesseniessens | svenveresiensennernnnnnnn 92,852 | oo 48,768
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim FESEIVES..........ccccieiieirce et sssessns | sasssssessssssessssesessssssesssseses | sresssssessssesessssessssnsesessnses | nesesessesessssssesssssesessesens [0
8. Premiums received iN @QVANCE. ..o | ceissssssinienees 5,303,196 | .... 5,303,196 | ..cccocvvvrrrinn. 7,354,847
9. General expenses dUE OF ACCIUBM...........couvveeveviveieieseiese it sssessessssans | sressesssssssessesas 1,420,251 | oo | e 1,420,251 | oo 328,197
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....vurvrrrrrririiriierreieisieiesseisssessessssssessessss | serssssssessessesssssssessssssessess | sresessssssssssesssssssessessessnsns | siessessssessessesssssssessessnsnd [0

10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11.  Ceded reinsurance premiums PAYAbIE...........cccvvueveirirereriieiieeie e sssesenes | evsssesssssesessesens 197,608 | ..o | et 197,608 |...cocveeeeerieeeeenes
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o (01
13.  Remittances and items NOt @IIOCALEM...............rvvimriiriirieireerrereserineries | seesieessessieresiesssnsssenses | foessssesess s nesssesssensssens | sevsssessssessesssessssesesns LU
14.

15. 2,866,780 | ...ovoreveererireerieeriernniens | sereseeneenesiens 2,866,780 | ...oovvrerrrireriinnns 96,800
16, Payable fOr SECUMHES. ........cvviieeiciiiesieic ettt snsesseses | ensessessssssenaes 4,031,460 | ..coocveieieceeeeenes | e 4,031,460 | ..cooveeririeeieeeeiias
17.  Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens

18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). v | ersssessesses s {0 (0 (O 0
22. Total liabilities (LINES 110 21)......vvrreieirirecinerieesieesieeesiesisessesesssesssessssenessessens | ceesssssssesesnns 62,005,970 | ..o (O 62,005,970 | ...ccorverrrnns 58,162,740
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX rtievrrirrinnies [ erreinsissieessiesesessssnsenns | evsesessssessessssssessesesnsns
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T XXX tvieieinrinnns | cersinsieieississssssssssessees | sieseessssssesessssssessesesnse
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas

28. Aggregate write-ins for other than special surplus funds

29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas

30. Less treasury stock, at cost:

30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D00 SO [T 88,841,859 |...occoovvrinnns 77,469,330
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO SR 150,847,829 | ......cccco..... 135,632,070

2198. Summary of remaining write-ins for Line 21 from overflow page.........co.coeureeenrerrrnensones | cevneeneersensenseseisnennenns (0 (O (01 0

2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE)......cereririisieieissisiesieissiesienes | crsessesssesesssssssessessssenns {01 (01 N (01 0

) O DO DO DO POORT RSO
2302, bbb | Hiebb bbb | Hiebe bbb | Shireb e | e s
2303 Rt | sestanes st nenes | seress et rens | sttt | cesenes st

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0

/2 O OO OO OSSOSO DOUSSO O
2B02. ..ot | sessieees st nenes | seress et rens | erese st | cesenes e
2803, e | SeiR st | fensbe s | et | s s

2898. Summary of remaining write-ins for Line 28 from overflow page

2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0




Statement as of September 30, 2007 of the M 'CARE
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered Toztal Tc?tal
1. MEMDET MONINS......oouiiiiii bbb | enbsenieni s D, ST (ORI 1,263,740 | ..o 1,509,576
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvvvrieieiieieiseeiee s | e D90 GO IS 310,028,787 | .cooovervvrrrrnnne 345,643,411
3. Change in unearned premium reserves and reserve for rate Credits..........covieeesieeieseeeceeseies | evvesesieinns XXXeoveevrenens | e (44,084) | oo
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES)......oiviieiieiiieireiseieiseie s ssesssssnsensens | sosessesssnnean XXX ovteieireienies | cereieisssssiessssssesese s | eseesesssssssse s
5. RISKTBVENUE........oiiii bbb sssnees | enbseiineiine XXXttt | e | s
6. Aggregate write-ins for other health care related reVENUES............ccovuvieieiieieeiese e sssiens | cevssieseinnaes XXXeoveieirrenens | v (0 RO 0
7. Aggregate write-ins for other nON-health rEVENUES...........c.cocueieiieiciiicicece e vevernrnre e XK K e | v 0
8. Total reVENUES (LINES 210 7)..vuvuiviieireiieiesieieisisise ettt ss bbbt [STRSRTND ¢, 0. SO ISR 309,984,703
Hospital and Medical:
9. HoSPItal/MEdICal DENETILS..........cveriiieiciiie sttt sssses | sbsesssssssessessnssstesessssessessenans | sessessessesnssanies 232,926,410 | ..ovvvrierrnes 245,598,396
10, Other ProfESSIONAI SEIVICES........c.cviviveiiieisiiee ettt ettt a bbbttt s st bttt sn et bans | nebebessnsetesensesessesessssssessnsetens | svesssesensesesnaens 10,318,382 | ..o
11, OUESIAE FETBITAIS. ..o | Sheas s | chbsbb bbb ienaes | srbbsnabnsb bbb
12, Emergency room and OUE-Of-8IEa...........ccceuieviiiiecieiieieiiee sttt bbbttt bbb s st snas | sbsebesessesessssssessssebessssssasansess | sresesssesissesesnanes 1,120,773 | oo 624,333
13, PIESCHIPHON AIUGS......vucvvieiteisiee ettt b bbb bbb bbb bbb s st s s s s bnns | setebessssessssssesessesessssnsessnsetens | svesissesessesesnaees 29,981,324 | ...coovivea 36,930,480
14, Aggregate write-ins for other hospital and MEICAL............ccceiviiieiciiececeee e | seereresee s ss e bned 0 [ oo [0 I 19,595,453
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............ccccuiveiieiricieeceee s | et essnessnsniens | ererssssessssesessnaens 6,494,931 | ..o 5,188,366
16, SUDLOLAI (LINES 910 15)......ouvirerierrrirrciireriecii ettt sss s ssstesssenssen | sesssesssnsss st senessenesns (U I 280,841,820 | ..ooovvrvrennn. 307,937,028
Less:
17, NEt rEINSUTANCE MECOVEIIES. .........vuivuieiiriiiiiiisiisii st | bbb | eossissssssssesssesneas 2,337,919 | .o
18.  Total hospital and medical (LINES 16 MINUS 17)........cocueiereieirieeieicereeesee st ses s sesssssesssans | eevsssessssssessssessessssssssesnsnd [0 I 278,503,901 | .covvverriernen 307,937,028
19, NON-hEAIN CIAIMS (NBL).......cvieereeicreee ettt a s b st s s snsenes | essessesssssssessesiesssessessnsnsasss | estessesssossessesssssnssssessnsnsanss | sestessesssssnsssessesesastesesansenes
20. Claims adjustment expenses, including $.....5,942,451 cost CONtAINMENt EXPENSES.........cvevveverrereeeienseenes | veresssessssssssssesssssssssssssens | seeesssssessinssessssees 9,069,476 | ....coovvvveriernnn 2,570,980
21, General adminIStrative BXPENSES.........c.cceveicvireee ettt sse st s e sse s sssansessnns | sbssssssssssssssnsessesessessesssssssins | sessessessesissassesns 20,298,552 23,051,938
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN rESEIVES OF lIfE ONIY)........uuiuuruuiiiieieiiciieiiee ettt nbees | ntnbsent st ettt st ene | foetessessseesses st sens st st s | ebsnssassssen st nesent st sentnees
23.  Total underwriting deductions (Lines 18 through 22).............cccueeernermirnernrnernerereesiessessessessesnes | ssssssssessessessseneseneseneaa (01 I 307,871,929 | ....cccovcvvcrennen. 333,559,946
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)..........cvvuurverrierreriiiiiiesiseesesssessessseeseesseessesssesssessnens | ssssesscnsnes 00,9, SRR [FUTRO 2,112,774 | o 12,083,465
25. Netinvestment iNCOME BAMEU. ..ottt | esentnsessnss s s s s sseninntne | eesessnesreeseeseeeas 5,748,272 | oo 3,852,426
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt | enrnn et | eeieni et enees 18,675 | ..o (5,533)
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........c.cverrereeriereeierineiinerinerinesiresiesisessesssssssssssesssenes | ssssesssssssssssenssesssenesenesa (O 5,766,947 | ..o 3,846,893
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off $.......... 0] vereereetse ettt sttt | eeste sttt et s ettt ens | Sieessees e st s sttt entns | Stieessen sttt sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.ruuieriierrieiieeineie et ssese et ess e ssesssntsseens | enssssssssssssssssssessssssssssssanes [0 (01 (347,649)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........c.eueieieriesieieieissies et sttt sessesnns | estessesnsnes XXXoieveresiens | e 7,879,721 | oo 15,582,709
31.  Federal and foreign inCOME taXES INCUITEA. ..........cuuriurerurrireeieeeieiieeie st sesse st sese st sessessessans | sesessssssssses XXXieririiinens | ererisiesissssessssssiesisssssssiesies | aersssesssssssessesssssssssssssesssaneas
32, Netincome (108S) (LINES 30 MINUS 31)........cuiuiireiriiiieiieiisieisee ettt sttt es s s ssenns | svssssesssnens XXXoveveresiens | e 7,879,721 | oo 15,582,709
DETAILS OF WRITE-INS
08071, et s ettt sennennnen | entessenetnes XXX o vtrereireinenee | eereeeensinsieesessinssesesssesssenns | rseessesssssssssesssenssessesesssnes
0802, ....ooevereeeeeeesess s st | eesennte et XXX rvvtereieernns [ ereemnerineseisssneessssessesssens | cesseessesssssssenesssssssesssenees
0803, oAb nn e | entesseeetnes XXX tvtrireireinenee | evreeeessinsieessessisssesssssesssenns | rveessesessssssesseensssssesessseees
0698. Summary of remaining write-ins for Ling 6 from overflow PAGE..........courrevrrrrirrieinrinsseiesessessesesssnssessnnes | cevsessnsennenns XXX ovtrireirvinene | eeveenereensinessesne e (0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......euererrerirsrrsresreisssssssessssssnsssessesssssssssssssssnssssssses | sersessassssesns XXX orrrereennennne | conmenmrssnsesssnennsessssnsseneenns {01 PO 0
0707, et s ettt nnennnnn | entesseeetnes XXX ovteireereinenee | reereereensensseessessensseeensenssenss | reeeesesssnsssssesssensssssessesesnnes
0702, ettt n et snnennenenentessenenennes | sersennessenens s A eretrnterernetans | sereesesseenetesteses et s e nntanaes | netestessee ettt et
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........covuewererurrirnreeenerneensesseseeeneeseessseeeenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....c.ruuererrerisrinrerersirsssssessessnssnsssesssssnsssssssssnssssssss | seesessasssesns XXX oiiirereennennne | cormenmrssnsessessenssessssnnseneens {01 PO 0
1401. DURABLE MEDICAL EQUIPMENT AND OTHER........cruieiirieiireireireseeseesesetseessessessssssssesssssessssssessessses | sesessessassssssessasssessessessssssnssns | sressessassnsssessmsssssssssassssessens | sesessessasessssasens 12,440,855
1402, MENTAL HEALTH. ...ttt sttt sttt ssessens | 2bsessestenssnssessessanssessantnssnsses | sressessossnssnssnssnssnssastansnstens | sesesssssosssessessnens 7,154,598
0 TP PPN POPE SO OTOOT O PPTOP RPN DO OO OT SOOI BTSRRI
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge...........cowururerruneerrinienereieeineiseissesssensens | eeteeeseessssesssesseesessesesesnees L0 (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... wuireiriiieniirsisiisiessssesssessessnsesessesenssnssssssessnsens | sonssssssssssssssssssssssssssssssssnes [0 R [ [P 19,595,453
2901. INTEREST PMT NOTE PAYABLE..........ccciiiiirceteeimeeeinesisssesseses st sssssssssssssssessssssssssssssssssssssssssssssssnnes | snseesssssssessssssssssssssssssssssnns | sessssesssessssssssnnesssnsssnnnsssnnses | soseesssssssnsssssesenns (347,649)
2002, oot R et | heeR R Rt n s | Seebe ettt | et ettt
OO OO OO OSSO PP O PP ETOPUSOT POTOST OSSR
2998. Summary of remaining write-ins for Line 29 from ovVerflow PAGE.........ccceievciriiicieieeseeesesissnenes | sevssssssesessss e seens 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......ccucururmreerererriesssresssenssseressssssssssssensssessssssnsnns | sesssessssssssssesssssssssssssssesas (O R [V IR (347,649)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUIPIUS PriOr FEPOMING YEAI........ovurvrrririeireisnseeeseisessssesessessssssessessssssessessssssssssssessssssessessasssesss | esssessessassnssnses 77,469,330 | oo 67,134,717 | oo 67,134,717
34, Netincome or (I0SS) froM LINE 32........c.cuivireieeieieisisieicisetee s s sae st sss s st ssesssssnsans | evsessssissessesssanes T7879,721 | oo 15,582,709 | ..o 52,652,970
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES..........ccvuuririniinrireineereisississessessnnes | sresesessnsssssssssssesssssssssesssssns | sesssssssssessssssessessssssessessansnss | sesssssessesssnssessassansssssessansanses
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | e 326,178 | oo 4,058,737 | oo (9,168,209)
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.vwururirirnrerririierireiniesisseeessseseees | crrseessnsssssssssssessssssessesssnsns | sesssssssssesssssssssessssssessessasssnes | sesssssessessnssssssessssssessessansnnses
38.  Change in Net defErred INCOME 18X .......c.ruirererieiiecereieess ettt es sttt ettt s st estness | sseessessessestsssestenssssestessanssne | sestsessssestasssessassnsssessnssansnes | sesssssmssesssssnssassssssssssnsnnens
39.  Change in NONAAMILEA @SSELS.........vurerririerirrireiieieisresssee st ss st sssse sttt s s s esssssssssns | estsssessessessnnssnes 3,166,630 | coveeverrrrerrrieinen. (269,946) | ..ovvrerrene 2,828,696
40.  Change iN UNAUNOMZEA FEINSUIANCE. .........evueerrereereeeereeseeseeeseeseesseeeeseesessssesessesssss e st essesssessesssssesessessssss | £essssssessasssssessassssssssassansnnss | sesssssessessssssssassassssssessassansss | stesssessessasssessessssnsssessassnnenn
41, ChaNGe iN fTEASUNY SEOCK. ... vvceureuriececeeie ittt ettt st s st ntns | £eebsetsesteesaebsessenteebses st ensees | sessetsessestassseesentaesaessestentantss | Sbseesnssestanssessessant e ssessentaneaa
42, Change iN SUMIUS NOES.........cuureurereeeereeseeseeseeseesseeseseaseessss e ssesssesssssessesesee st ess s ssesssessessessasssessessssnssesss | nessessassssssessessassnsssessnsssnssans | sessessesssessessasene (2,831,446) | ..o (2,831,446)
43.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. ........c.ruriiuririiireire et sseesssteeas | eetsessessessse s essesssssessestanssees | sesssssessessasssseestesssessessastansss | sbseessssessasssessessassssssessansnnenn
44. Capital changes:
A4 P IN.erittteieees ettt | HeenE ettt en e | ees ettt | eees ettt
44.2 Transferred from SUrPIUS (StOCK DIVIAENA)...........covveiueiciiieicciesie ettt | crtesssssssessesessssssssse s ssssesses | sssessesssssssessessssssessesssssssasses | sesessesesissessessssssssssessessssaneas
44.3 TranSTEITEA 10 SUMPIUS........vuevieiieeiieic ettt sttt b st b st ssebaens | suessessssastessessssssessessesnsansans | sbessesesssessessesssssstessessnsansens | sbessessesssssssessessesassessessessnsans
45.  Surplus adjustments:
A5.1 P iMoottt Rkt | SRttt | chbseres st | et
45.2 Transferred to capital (StOCK DIVIAENA)..........c.cuiiiiiiieiiiieieisieissee sttt esse s ssstenss | sressessssssessesisssssessessessssassens | stessessssssessassesssssssessessssassens | stessassesssssssessessessssessessesnsans
45.3 Transferred from CAPILAL..........cccoveieieiiiic ettt ssens | sressessesastessessesstensessessssentens | sbessesesestess st et ente s s sntentens | sbersesieses sttt ntns
46. Dividends to stockholders ....(33,608,000)
47, Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........eveuiveiieieieisiissieieiseiesse s sssesse e ssssessens | sessssessessssssssssessessnsessesnead [0 RO [0 P 460,602
48. Net change in capital and SUrPIUS (LINES 34 10 47)........cceieiiinieieesieiese ettt ssessenns | essessessssessessesns 11,372,529 | oo 16,540,054 10,334,613
49, Capital and surplus end of reporting period (LiNg 33 PIUS 48).........cceuiurieieieirieieeiseeieieissessseessssssees | eoresessssessesnenns 88,841,859 | .ovovereriiiis 83,674,771 | v 77,469,330
DETAILS OF WRITE-INS
4701. PRIOR PERIOD ADJUSTMENT, ALLOWANCE FOR BAD DEBT..........covveruimrcemremmeessneemnesssnessssssssees | roeesseessssessssssssssssnssssssssnnne | sessmesssssssnsssssssssnsssnassssnness | seessssesssssssnssssseees 460,602
AT02. oottt | HrenE bRt s e | cebsnet st sttt nents | ees et n e
£ OO OO OO POTO PO OO PSPTT FOOT TR
4798. Summary of remaining write-ins for Ling 47 from OVErflOW PAgE.........c.ewurururrereerrireereeineereeieeiseieeessssiseens | esteeseessssesssessessssssssssseses 0 | e 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 ADOVE)......ccccrerrrmuiresiineisesssensssessssssssssssssenssessssssssees | sesssessssesssssssssessssssessssssan 0 | oo 0 | i 460,602
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CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt OF FBINSUFANCE...........evevceceeie ettt a st es s benss s sanes | svnsessessssassnanes 304,894,615 | .ocoveeeician 468,201,804
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 5,382,167 | ceoveereerreieirieens 5,357,436
3. Miscellaneous income
4. TOtal (LINES 1 TOUGN 3)...ou ettt st nstnns | sbnsbnsissnssentss 310,276,782 | ..oovveerirene 473,559,240
5. Benefit and 10SS related PAYMENLS.........c.ccvevuevcieicecece ettt s st b s sa st naetns | evensesaeseesnsenean 280,949,473 | ooovoveeera 402,813,951
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovururiirririnisrieisesss st ssssssssestenssnsss | ressessssssesssssnenns 28,004,714 | oo 54,533,671
8. Dividends paid t0 POICYNOIAETS.........coeiiiiieieicieisie ettt bbb s bbbt aen
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) ...308,954,187 457,347,622
11. Net cash from operations (Line 4 minus Line 10) 1,322,595 | oo, 16,211,618
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...ooeeieiii bR
12,2 SHOCKS. .. veeceerereis ittt £ e8RSt
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PIOCEEAS........c.oucvvircreiiicie ittt bbb st bbb s s bbb s s bt s b b st s s s s snaebesantesens | sbssebessssesessnsesnand 4,031,460 | ..o
12.8  Total investment proceeds (LINES 12.1 10 12.7)......v ittt nsesas | evssssssessesissssenes 14,448,903 | .....covverre. 87,641,215
13.  Cost of investments acquired (long-term only):
131 BONAS ..ottt st stsstsssssssnsssnnssenssenssenssenssenssnnssnns | censsnnnsnnssnnsnnnes 80, T 10,598 | it 38,521
1312 SHOCKS. ... veeeesieeetst RS R Rkt b s | eebet bbbttt | eebient ettt 5,205,618
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAI NOES......vuiveieeiecieieiieictc ettt bbbt s bbb ssessesns | Hrebsnssssensesnsantessesssensessensnsans | soesostessessssnsansans (2,831,446)
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ..........vuuruuriecereieieeeere ettt ssestensessensns | seesessesssssessessnnens (1,500,000) | ...ocvovererrrrireieieieeies e
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5  DIVIAENAS 10 STOCKNOIAELS.........cvuivrreieiscesrii ettt bbbttt | stbenses bt n ettt eniens | ebaessestenenensessneene 33,608,000
16.6 Other cash provided (applied)... ...3,583,359 2,730,311
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... 2,083,359 | ..ooooveerirrirnnn. (33,709,135)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN@ 17).....c.ocreureneenenenmineneiinens | ceveeineiieerseineins (31,855,739) | ..vovveeeeireereenas 64,899,559
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......oucvieieciiesie ettt bbb bbb s bbbt s s b s s s sessntanas | oebessessessessssneas 128,450,838 | ....covevererrn 63,551,279
19.2 End of period (LiNe 18 PIUS LINE 19.1)........cuiiuuiiriiirieeiicieei ettt eeninns | eoeessesssenssesseanseas 96,595,099 | ....cccoovrvrrenn. 128,450,838

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R 10T =T TN BT 163,701 | oo 424 | .o 155,724 | oo | e | s | s A T I O T
2. First QUAMET. ..o essees | soresseensesiseeeniees 151,468 | .o 278 | 144,857 | oo | et | e | nesste e 8,533 | 1o | e | s
3. 8CONA QUAMET.........cveeeeeeeeeeeeeeeeeeeeeeeee e | et 135,867 | .eoveeeececececiercieeieieia 261 | .o, 129,109 | oo | cteete ettt | etetete ettt nens | ettt 8,497 | oo | e | e
4, Third QUAET........eveevreereeieceeesie e ssesssessenes | esesessessessesssseseees 121,307 | oovereeeeireeiesssisiensniens | seeeessssssssesessenens T14,843 | oooeeeeersseisiesiens | cevesisssseissressssssssesssssssens | sesessessssssssessssssssesnssessans | sessessesssssessessansesa B,4B4 | oot | ettt | st nes

5. Curent Year,

7. PRYSICIAN. ..o esesesriesssssnses | oovesesesssnessesssnens 504,132 | .ooveeereriecrineri B10 | 482,022 | oot [ e | e | e 21,500 [ oo | s | e
8. NON-PhYSICIAN......couvvrrviriirrieeieeeiserieesiesesensiesssnes | oosessesssssnssesess 384,394 | 466 | ..o 367,535 [ .ooiviirinirinnnineniisnninnnes | o | e | enssesss s 16,393 | | e | e
9. TOtAl. | e enees 888,526 | ...coicriririiriinininns 1,076 | .o 849,557 | ..o (O OO (O PR O I 37,893 | 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........coovrrrrerienisrieisnninns | evrinrerisisssneines 23458 | .o 31 |, 22,339 | |t | erersienenee s snrenenens | ariseessenessse s eneeaseas 1,088 | iieiesieinsseiessienieiins | e | erren st en st aneeens
11. Number of Inpatient AdMISSIONS.........cccvieriiiinniiesiisans | e 5,943 | oo < T 5,859 [ it e | e | s W T OO OO
12, Health Premiums WHHEN (8)...........ervereeerreerrerereremeeeenes | cereereeeeennns 312,088,683 |...coovrerrrrirreinan 408,695 |....oovverrrrenn. 295,762,071 | eoooveereemeeerneeineemneesses | ceesmessesessessessssessssnsssens | eeseesessesssesssnessssssnsstsenees | ereesssesesssssennns 15,917,917 | oo | eoeeessseeesessessssessssssnnnes | oeeseeesesssssess s
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............ooveeverrrirrernerenerinneins | cereereeeeenens 312,044,599 | .o 408,695 |.....cocvenerenn. 295,762,071 | coooceereeieeeineeinenirneesnes | ceereessessssensesesssesessssssens | seseesessssssesss st ssnesenees | eoeesssesssssesesans 15,873,833 | oooreeeeeeierinenieeesineeinens | eereeesieeenesiesss s esssnnnes | st
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocceveveveneeee. 282,009,743 | ...ocovvieeeia 368,183 |...ccvevrnne B S A O O T R BT 3072 T O B S
18.  Amount Incurred for Provision of Health Care Services...... | .................. 280,841,819 |..cocoovvviviirs 367,918 |..ccvvree 266,252,795 | ..t | ettt | et | e 14,221,108 [ v | et | ettt

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred...........cocovromrsrerrrerresrersrissrsrsesssnesnenes | 5,022,974 | oo 891,215 | oo 399,289 | ..o 231,828 [ oo 323121 | oo 6,868,427
0499999, SUDLOLAIS. ......c.ucveereitscrieiesieiieie ettt ettt ss st sr st b s st st s st ens st b es st st ssessensns | siestassssasssessassnssnssantansanees R 891,215 [ .... 399,289 | .. ....231,828 | 323,121 ....6,868,427

0599999. Unreported Claims and Other Claim Reserves

24,367,202

0799999. Total Claims Unpaid

..31,235,629

0899999. Accrued Medical Incentive Pool and Bonus Amounts

17,117,849
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAI).........ceruriieieiiiieieisiesee et s e esnsessenes | sbestessessstensesnssssenses 29,849,881 |...cvoeverrrirereiriinnns 231,184,992 | ..o 409,638 | .ovverereirieireieinean 26,928,237 | ..covvreierriereieins 30,259,519 | ..oovvrerereirrieieis 30,219,933
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health Benefits Plan PrEMIUMS.........c.cccoieiiiiiieieieiiieessesie ettt ssse st ssessnss | ssssssessesssessessessnsessens 2,573,985 | ..oveieirieesiinins 12,622,739 | oo 112,669 | oo 2,283,962 | ...covrreieriereeins 2,686,654 |.....ccoovereiriirieieinns 3,579,718
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......cuveiiieieeicicteicce ettt bbbttt et s st bbb s s | ebsesstessesssssnsessessneaes 32,423,866 | ...coooveriiernna 243,807,731 | oo 522,307 | .o, 29,212,199 | .o 32,946,173 | oo 33,799,651
10, HEAIthCArE rECEIVADIES (B).......cvucvieeiceceeie ettt e sttt bbb et s st s b besseses | senssssesassassessnsssessesassanes 429,158 | ..o 2,146,585 | ...t | e | sressses et 429,158 | .o 2,418,260
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES..........c.ccuiueiieicieiieieieisie sttt bbbt st | siessntessessntensessssnsenans 4,941,351 | oo | e 10,622,918 | .o 6,494,931 | oo 15,564,269 | ..ooovereiiiiceinas 15,564,268
18, TOAIS ...ttt ettt ettt et e ettt et et b A bt e b A et et st b st b s s s bt s s bse et en st et ent s bsstenaensennsans | ebastenaessetntaneessstnean 36,936,059 | ..o 241,661,146 | ..o, 11,145,225 | .o 35,707,130 | o 48,081,284 | ...cooviiireen. 46,945,659
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2007 of the M 'CAR E

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
No significant change.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Two capital infusions totalling $1.5 million, were made by M-CARE into BlueCaid of Michigan during the quarter. On
August 9, 2007, a $1 million intercompany loan from M-CARE to BlueCaid of Michigan, originated in January 2007,
was forgiven and reclassified by BlueCaid of Michigan as Contributed Capital. On September 7, 2007, additional
capital infusion from M-CARE in the amount of $500,000 took place in the form of cash.

On September 25, 2007, the wholly-owned subsidiary name M-CAID was changed to BlueCaid of Michigan.
BlueCaid of Michigan's organizational basis was changed from being non-stock member corporation to stock
corporation. This change is reflected in this Blank as a non-cash transaction to migrate the M-CARE's investment in
BlueCaid of Michigan from Schedule BA to Schedule D. As of September 30, 2007, BlueCaid of Michigan has 10,000
shares authorized, 100 shares issued and 100 shares outstanding. All shares are one class — all common stock and
have no par value.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans., Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.
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Statement as of September 30, 2007 of the M 'CAR E

NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change. No wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
Note 20 - September 11 Events

No significant change.
Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

Type Il. On October 01, 2007, BlueCaid of Michigan became wholly owned by Blue Care Network of Michigan, via an
extraordinary dividend from M-CARE to Blue Care Network of Michigan. Prior to October 01, 2007, BlueCaid of
Michigan was wholly owned by M-CARE, which in turn is wholly owned by Blue Care Network of Michigan.
Type Il. On October 18, 2007, the M-CARE Board of Directors approved the merger of the corporation with and into its
current Parent, Blue Care Network of Michigan, effective December 31, 2007. Also on October 18, 2007, Blue Cross
Blue Shield of Michigan, the sole shareholder of Blue Care Network of Michigan, signed a consent resolution to
approve the merger of M-CARE with and into Blue Care Network of Michigan, effective December 31, 2007. The
merger is subject to the regulatory review and approval process.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.
Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlements
No significant change.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2007 of the M 'CARE

21

22

4.1

42

6.1

6.2

6.3

6.4

741

72

8.1

8.2

8.3
8.4

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Draft contract under which Blue Care Network of Michigan provides administrative services to M-CARE was

Yes[X] No[ 1]
Yes [X] No[ ]
Yes[X] No[ 1]
09/10/2007 ...

Yes [ X] No[ ]

Yes[ ] No [X]

Yes[X] No[ ] NA[ ]

filed together with Form D dated August 31, 2007.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2003
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003.......coevevriene
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2005..........ccocevneee.
By what department or departments?
Dept of Labor & Economic Growth - Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
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Statement as of September 30, 2007 of the M 'CAR E

9.1

9.11

9.2

9.21

9.3

9.31

10.1
10.2

1.1

1.2

121

12.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[X] No[ ]

If the response t0 9.2 is Yes, provide information related to amendment(s).
The corporate ethics and compliance program was amended for the following: Clarifies that the Compliance Committee meets at least
quarterly, requires that the director of corporate ethics & compliance will report suspected violations of state or federal law to the
VP of Corporate Administration.

Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ | No [X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 1,053,752
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain:
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15,21 BONGS......cviiiiiieiicts ettt ettt en s
15.22 Preferred Stock..
15.23 Common Stock..............

15.24 Short-Term Investments............

1528 AllOBNBI ...ttt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...

...3,700,105
15.28 Total Investment in Parent included in Lines 15.21 t0 15.26 above ........cccccoevivvveveeceriennne,

$
$
$
o $
15.25 Mortgages, Loans or Real EState..........cccviriiiiieeeseeesc s ...
$
$
$

.......................................................................... 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

If no, attach a description with this statement.
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Statement as of September 30, 2007 of the M 'CAR E

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105
Comerica Bank P.0. Box 75000 Detroit Ml 48275-3462
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] No[X]
174  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

11.2




Statement as of September 30, 2007 of the M 'CAR E

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ®© N o R w2

N
N~ o

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT.........c.cciveieieiiirieie et nans

Increase (decrease) by adjustment

Cost of acquired........ccccovvrrvrrinnnne

Cost of additions to and permanent improvements...............cccoevevevveveerrnnnnes

Total profit (loss) on sales..............

Increase (decrease) by foreign exchange adjustment...

Amount received on sales..............

Book/adjusted carrying value at end of current period

Total valuation allowance
Subtotal (Lines 8 plus 9)................

. Total nonadmitted amounts............

. Statement value, current period (Page 2, real estate lines, net admitted assets columN)..........ccocvveviiisierceieieieeecinians

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

© o N ook~ w

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................

Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

Accrual of discount and mortgage i

Increase (decrease) by adjustment...

Total profit (loss) on sale
Amounts paid on account or in full

Amortization of premium.................

nterest points and commitment fees

AUMNG the PEMIOM. ...t

Increase (decrease) by foreign exchange adjUSIMENT..........c.ovreriirrirrirre et ss s snaen

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period...........cccccoevenee

Total valuation allowance..

. Subtotal (Lines 9 plus 10)...............
. Total nonadmitted amounts............
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year.............ccoevvevveeivereerriecinennns

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

Accrual of discount

Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full AUMNG the PEMIOT.........c.cueiueverciere ettt sse e

Amortization of premium.................

Increase (decrease) by foreign exchange adiUSIMENL.............cvcvcvciiieeeee ettt nee

Book adjusted/carrying value of long-term invested assets at end of current period

Total valuation allowance

. Subtotal (Lines 9 plus 10)...............
. Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

................................. 1,873,928

.1,826,177

................................. 2,036,712

(162,784)

................................. 1,873,928

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

TN
@ N =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Increase (decrease) by adjustment...

Increase (decrease) by foreign exchange adjUSIMENL..............ccccieiieiiicccce s

Total profit (loss) on disposal..........

Consideration for bonds and Stocks diSPOSEA O ...........cccciiiieiiiiieiese s as

Amortization of premium.................
Book/adjusted carrying value, current period

Total valuation allowance

. Subtotal (Lines 9 plus 10)...............
. Total nonadmitted amounts............
. Statementvalue..........cccoovreunnee.

.55,497,910

.(9,009,075)

............................... 37,084,628
............................... 87,641,215
....................................... (3,841)

1,180,040
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispos
Duri

itions
ng

Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2....ccvvvrrneseinierieineins

Class 3....overereeeeerese s

ClasS 4.

Class 5....vcvveveerrieieiseieseeieis

Class B....vvvveerrerrinireireieseneinis

Total Bonds

........................ 644,575,374

............................ 8,957,570

........................ 133,776,863

............................ 8,957,643

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2.....coeveveerereerereesenis

Class 3....oovereieeeeeee e

ClasS 4......ovevreeieiereieeens

Class 5

Class B.......ceeverrenrereeeierinrireiens

Total Preferred Stock..................

Total Bonds and Preferred Stock

............................ 1,085,507




Statement as of September 30, 2007 of the M 'CARE

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cveeereereerrrrererreirisies | e 53,057,175 | ..ccvvvenne. 9,0 G [T 53,012,104 | oo 2,815,976 | ..o 238,952
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........c.cuiriieiiieisieie et ssnsens | onsessessssessessssnsessens 131,831,546 | .oovveeveeeeiin, 55,552,511
2. Cost of short-term iNVESIMENS ACQUIFEA. ........cvueviiiiieeiereee ettt ss st ntents | fessessssssessessnsnsansa 472,165,470 | .oooovvreeeeies 541,924,431
3. Increase (decrease) DY AdJUSIMENL. ........c.iviiiiiiee ettt tenseses | srebentesses e ten e sttt 45070 | oo (8,676,992)
4. Increase (decrease) by foreign eXChange AGJUSIMENT...........coiiiriiiece bbb tenses | sressessstessessssesses st snsessessessntensens | shessessessnsassessesnntense s e st essessessnsns
5. Total profit (loss) on disposal Of SNOM-tEIM INVESIMENLS..........c.ceiiieiirieee e sstesseses | etsetsstessessessssssessesssssstessessssessesses | stsessessssastessessesessessessessssansessesnten
6. Consideration received on disposal of Short-term INVESIMENES..........c.cccviviviciiccc e s | crrererinssesesesenseenas 550,984,911 | oo 456,968,404
7. Book/adjusted carrying value, CUITENt PEIIOU. ...........cc.cvveveeieeicreese ettt s st ss st st s s snssssessssnsans | sessessesssssssessessnssseses 53,057,175 | oo, 131,831,546
8. Total ValUBtION AlIOWEANCE...........ouiiuiiiiiiiiii i bbbt | SE | snbinb s
9. SUDLOAl (LINES 7 PIUS 8).....cvvrervererireceineiieessseisesie s sess st | ebtenssenss s nese s 53,057,175 | oo 131,831,546
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10)........ceviiiveieieeeisieieieeetese ettt st s s st s s ssssssessssnsas | suessessssissessesssssesaes 53,057,175 | oo 131,831,546
12, Income COlIECEA AUMNG PEIIOM. .........cuevirieeiiieteicie ettt ettt s bbbt s s s b s st s s s s s esessnsetens | sassesessssesesnsesessnsesasans 2,622,094 | ....oovvieiees 3,343,490
13, InCOME €ArNEA AUING PEIIOU. ... ..vuiviveiircieiiiete ettt bbbt s s s st s s s et s b s b s s s s s ssesnsetens | sevsesessssesesnsesessnsesasans 2,515,531 | oo, 3,326,494
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is Insurer
Licensed?
(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes

American Samoa.............cc.eueunee. AS

U.S. Virgin Islands............ccccevenne. Vi
Northern Mariana Islands............. MP
Canada........ocovereerreneneeeenennins CN
Aggregate Other alien................... oT
SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov|

...0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of September 30, 2007 of the M 'CAR E

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Blue Cross
S Blue Shield
w of Michigan
® ®

A nonprofit corporation and independent licensee

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS AND BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

IAccident Fund Insurance Health Care Exchange, LifeSecure Holdings Michigan Health Blue Care Network Blue Care of Michigan,
Company of America LTD. Corporation Insurance Company of Michigan Inc.
EIN 38-3207001 d/b/a DenteM ax EIN 20-1420821 EIN 20-0547500 EIN 38-2359234 EIN 38-2536979
NAIC 10166, Group 572 EIN 38-2612298 NAIC 11946, Group 572 NAIC 95610, Group 572 NAIC 52037, Group 572

United Wisconsin
Insurance Company

d/b/a United Heartland LifeSecure Insurance

EIN 39-0941450 Blue Cross and

Company BCN Service A
NAIC 29157, Group 572 EIN 75-0956156 Company Blue Shield of
Michigan Foundation
NAIC 77720, Group 572 EIN 38-3134881

EIN 38-2338506

Accident Fund General

Insurance Company
EIN 20-3058200
NAIC 12304, Group 572 M-CARE

— EIN 38-2649504
NAIC 95449, Group 572

Accident Fund National
Insurance Company l
EIN 20-3058291
NAIC 12305, Group 572

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Third Coast Insurance
Company
EIN 36-4072992

NAIC 10713, Group 572 IL Blue Care Network® Blue Care Network*
Medical Malpractice Stop-Loss and Casualty
Self-Insurance Trust Self-Insurance Trust
EIN 38-6561861 EIN 38-6561862

Subchart Schedule Y as of 9/30/07 rev. * Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.



Statement as of September 30, 2007 of the M 'CAR E

Supplemental Exhibit & Sch. Interrogatories
NONE

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

20, 21, EO1, EO2



€03

Statement as of September 30, 2007 of the M 'CAR E

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15 16
3 4 Book/Adjusted Increase Commitment
Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage|
CcusIP Name or Vendor or Desig- | Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation | Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership
SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13 14 15
3 4 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CUSIP Name or Name of Purchaser or Originally |Encumbrances,| (Decrease) |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City  |State| Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income
Any Other Class of Admitted Asset - Affiliated
000000 00 0| Investment in BlueCaid of Mich (formerly M-CAID) HMO. \Southfield| ML... |Org. Basis changed from Nonstock to Stock. |09/25/2002 ....... 1,873,928 | .......... 1,826,177 | | v 3,700,105 | non-Cash transact. | ........ccoceeeiererees | evvsreerersrerisrinenies | cosresiesisssssssnsanens (O]
3899999. Total - Any Other Class of Admitted ASSEt - AFfIlIEEET. . ..ot ettt | fennens 1,873,928 | ......... 1,826,177 | o0 [ i 3,700,105
4099999. Subtotal - Affiliated e 1,873,928 | ......... 1,826,177 | oo [ 3,700,105
4199999, TOAIS.......cvvrercercereereeesece ettt et e | aeries 1,873,928 | .......... 1,826,177 | o0 | i 3,700,105
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Statement as of September 30, 2007 of the M 'CARE

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

3137EA AJ 8 JPIMORGAN. ..ottt sttt bbbt ssesanes | stsssssssssessasssssessassnses | sevsessssasssessans 4,959,680 |.....cccvvrvunee 5,000,000

3137EA AS 8 BANK OF AMERICA.. ...6,524,245 | ... ....6,500,000

912810 PU 6 CITIGROUP GLOBAL.... ....1,557,422 ....1,500,000
0399999. | TOtal - BONGAS = U.S. GOVEIMMENL. ... .. reoisuiiseseesssessessessssssessessssssessessessssssessessasssessessassessssssessessasssessassasssnssessessessasssessasss  fessossssssessossanssessessassasssessessansanssessessonsaesessassanssessessensenses st an s st et e s b st st s s st nes 13,041,347 13,000,000

Bonds - Special Revenue and Special A 1ent

31397E UZ 6|FHLMC FHRR ROT0.....cciiieierereieiiesississiesssissssesessesssssessesssssssssessesssssssssessessssssnsss | sessssssnss | ssenens 08/21/2007...... BANK OF AMERICAL..........cooveiirieieiesissiseiesiesiss st sssssssssssssssssssssnnss | sesssssssesssssssssessasssssess | oessesssssessenens 9,152,737 | ovvvvrererien. 9,269,328

31397G V3 1|FHLMC FHRR ROT2......cooeiiiiieiiciiiiiesictestsstesessssassssssssssssesssssssessessssessessssssssssenses | avessnsssees | svseres 09/11/2007...... VARIOUS ..ottt ssssaess st ses s bsss s ssssssssssessnssssenss | sressssnsssssssessnssnsesnssnss | ansessssnsesseses 17,328,552 | .o 17,447,858

3199999. Total - Bonds - Special REVENUE & SPECIAI ASSESSIMIENES..........c.euiuiieeresicteieesisteitssesssssssssessssssessesessassessesssssssessessns  sessesssssssessessessssessessssassessssassessessssssessessssassessesassessssassessessnssssessessssassessesassessessnsassessssssessessnsassessssansessesnss | sressesssssssesse 26,481,289 |................. 26,717,186
Bonds - Industrial and Miscellaneous

060505 DH 4 |BANK OF AMERICA CORP.........ooceeeeeeeeeceeeeeeeeeeetsseseeaesses e sses s sssessasssesssssessssnans | seesenssenses | soeeens 08/20/2007...... BANK OF AMERICAL..........coooeeeeceeeeeeeeeetee et saessessesseesass s sensasssssnsas | avssssssssssssssessssssssssnsinss | sessessssssssassens 2,993,250 | .cooovrevrerrnne. 3,000,000

12626P AG 8| CRH AMERICA, INC.......ooovieeieeeeee ettt sassss e saesssssasssssanssas | sevssssensans | sevend 08/22/2007...... CITIGROUP GLOBAL........ovveveerteeieieieeesissesessesseeeesssssss s ssssss s ssessnss | sressssssssssssssssesssssinses | sessessessossaesanns 1,987,860 | ...coccvverreene 2,000,000

20030N AR 2 [COMCAST CORP.......cosivereieseteiie ettt sssss s ssessss s ssss s ssssssssssssaesaas | sesesssessens | cevsns 09/14/2007...... PNttt sttt enas b | sressiesisstes s st s senes | essessssiesanntesan 984,140 | ...cocevrernnn 1,000,000

694032 AT O|PACIFIC BELL......oveiececveeiectcteie ettt sssssssesaenes | svees ,

806605 AH 4|SCHERING PLOUGH CORPORATION CORPORATE
4599999. Total - Bonds - Industrial & Miscellaneous.....................
6099997. Total - Bonds - Part 3.. ..
6099999. Total - Bonds
Common Stocks - Parent, Subsidiaries and Affiliates

Investment in BlueCaid of Michigan (formerly M-CAID) HMO........coocovisrnrenninnennesnens | oneesnenens [.......09/30/2007...... [M-CARE (non-cash transaction - please refer to Note 10 & Sch.BA Part 2)... [ ......ccc00000:100.000 [ ovooosrocvvieeeeas 3,700,105

6999999. Total - Common Stocks - Parent, SUDSIIANES NG AfIIAEES. ... vereruereireierersssesseisssssessessssessssssssssssssessssessassssssessesss | f1essesssssssssessessssssessessoesssssesseesasssessessessoessesseesansasssessessessaessessessonssnssessessanssnssessensanssnssesessanssnssessensassnsssssns | srnssossssssssaseas 3,700,105
7299997. TOAl = COMMON SHOCKS = P ... se sttt teieesseeee st eeseseseeseesesseseesess s sse e et sesees e semEseEseeee8ee8se8 e eeEeeEoeEseE8eeEseE1ee SE1eE8e08o0EsEEseEESeEoeEoeEfoEE 408 AEE AL A4 EESEE4EE R 8 SEE 408 AEE£E 8408 S8 A A £EESEE 428 E 842818128 E e E 1812 E e enEenE s et en st ses s enssns s st | sbressnssssssnsnes 3,700,105
7299999. Total - Common Stocks.......ccocrreneence. ....3,700,105 |.
7399999. Total - Preferred and Common Stocks............ ....3,700,105 |.
7499999, Total - Bonds, Preferred and Common Stocks

.................. 53,410,701

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2007 of the M 'CAR E

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - Special Revenue and Special Assessment
31397E UZ 6|FHLMC FHRR R010... |0 ].08129/2007 | JPM....ooomviirriirriisneeisseiiinnnees | eeveerineeeinssesisssinnnns | cernnnees 9,160,341 | .......... 9,269,328 | ......... 9,152,737 (V0 TR IO 9,152,737 | covveerverveeies | v 7,604 | ... 7,604 |..... 42,484 |04/01/2019 | 1FE......
31397G V3 1|FHLMC FHRR R012... . |...1.09/01/2007 | MBS PAYDOWN 82,056 82,056 81,236 0 82,056 0 376 |03/01/2018 | 1FE......
3199999. Total - Bonds - Special REVENUE & ASSESSMENL. ..ot esssss st sssssssns s essenss s essssnsensnses | aesessans 9,242,397 |.......... 9,351,384 | .......... 9,233,973 0 0 0 0 0 0| 9,234,793
6099997. Total - Bonds - Part 4 09,242,397 | ..........9,351,384 19,233,973 0 0 0 0 0 0 9,234,793 |.
6099999. Total - Bonds 9,242,397 | .........9,351,384 |. 9,233,973 0 0 0 0 0 0 9,234,793 |.
7499999. Total - Bonds, Preferred and Common Stocks. 9,242,397 |........... )0, R I 9,233,973 0 0 0 0 0 0 9,234,793
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of September 30, 2007 of the M 'CAR E

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7



Statement as of September 30, 2007 of the M 'CARE
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *

Open Depositories
JPMorgan Chase Bank, NA............ 3500 Plymouth Rd., Ann Arbor, MI 48105
The Bank of New York Mellon......... 500 Ross Str., Pittsburgh, PA 15219

................................................. 122,796 | ......3,224,416 | .........48,724 | XXX
0199999. Total Open Depositories.... e XXX [ PO — [V 0. (5,603,646) | .....(1,692,527) | .....(5,661,717) | XXX
0399999. Total Cash on Deposit KK e XXX | e 20 [ (5,603,646) | .....(1,692,527) | .....(5,661,717) [ XXX
0599999. Total Cash.......ccc.cvurivinriiiniiiriisniisssnsissississsisssssssssssssssnns | o0 XKKuris [ oo L I (5,603,646) | .....(1,692,527) | .....(5,661,717) | XXX

E08
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Statement as of September 30, 2007 of the M 'CAR E

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income
CIT GROUP  10/19/2007.......cocveeevereisisisieteteisi ettt sss st sessssssssssesessssssssssesessssssssesessssssssessssssssesessns | aveesess | sovssesesesesssnnnes 09/04/2007 10/19/2007

COLLEGE LOAN CORP.

2007-1 A5 CORP 10/10/2007

DTE ENERGY CO. 10/1/2007........ccovvrerreerrerecrirriens

GANNETT CO, INC COMM PAPER.........ccconuueuue

NC STUDENT LOAN 2007-3 A2-AR1 10/10/2007...........

WAL-MART STORES INC COMM PAPER  10/10/2007

WELLPOINT, INC  10/9/2007 .........ocovrireiriiciireiciireiies

GENERAL MILLS, INC.
AVERY DENNISON CO

10/26/2007................
MM PAPER 10/1/2007.

09/11/2007
.09/28/2007
.09/11/2007
.09/20/2007
.08/09/2007
.09/10/2007

10/10/2007
10/01/2007 | ...
10/05/2007 | ...
10/10/2007 | ...
10/10/2007 | ...
10/09/2007 | ...
.09/10/2007 10/26/2007 |...
.09/28/2007 10/01/2007 | ...

0199999. Total Cash Equivalents
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